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with reference to the varieties of fever occurring at different olovations in St. 
Domingo. 

The remarks of tkeso authorities were no doubt corrrect for the timo and 
place; but it must not bo thence concluded that all tho conditions requisite for 
the production of these forniB of fever, except that of suitnblo elevation, were 
present in the cases they adduce. Their deductions, therefore, requiro to be 
applied cautiously to other localities, and may render certain moditications of 
the conditions henceforward inapplicable to tho Bamo localities at another time. 

2. It disposes satisfactorily enough in tho present ©pidemio of tho non-con¬ 
tagious nature of yollow fever. Tho following are tho grounds for this conclu¬ 
sion: That out of loG men, taken indiscriminately from tho different bnrrnck- 
rooms, very few of whom could have had yellow fovor beforo, and who afford 
210 instances of exposure for 24 hours to tho emanations from tho sick in the 
fovor wards, that only 8 were subsequently affected with fevers of any sort, of 
whom 3 died; while from the remnindor of tho troops in tho cantonment, 
amounting at tho commencement of the cpidcmio to 523, thoro were 89 attacked 
with fever, of whom 38 died. Putting these numbers in tho form of a centesi¬ 
mal ratio, for tho sake of comparison, they stand thus :— 

Total Attacked Died Died por cent, of 

strength. percent. percent, those attacked. 

Men who attended fever cases . . 150 5.1 1.9 38.0 

Men who did not attend fever cases . 523 17.0 7.3 43.0 

It likewiso disproves tho commonly received opinion, that a tomporaturo of 
at least 80 degs. Fahrenheit is necessary to develop its form, whatever that may 

b°. 

This fact is illustrated by the following table of temperaturo:— 


1856. 

6 A. M. 

2 P. M. 

0 P. M. 

Mean. 

July .... 

. 67.5° 

74.2° 

72.5° 

71.4“ 

August .... 

. 67.1 

73.8 

72.0 

71.0 

September 

. 67.4 

73.7 

71.8 

71.0 

Octobor .... 

. 65.3 

72.7 

70.1 

69.4 

November 

. 62.2 

69.2 

64.2 

66.6 

December 

. 00.1 

68.8 

63.5 

65.3 


tho dieeaBO having prevailed ns an epidemic at New Castle with a mean of 10 
dogs, lower, and continued until tho menu temperature had fallen 5 degs. more. 

Tho nuthor confirms tho fact previously noticed, of tho suspension of yellow 
fover under the influence of heavy rain, which has been obsorved in every epi- 
domio at Sierra Leone, at which timo the fover assumed a purely remittent 
typo. Ho inquires, “Can this bo explained on tho assumption of yellow fever 
being propagated by specific contagion?” . 

He concludes by stating, with reference to New Castle, that tho nbovo facts 
seem to leave open no other inferenco than that tho yollow fover thoro in 185G 
arose from local causes. 

Whether similar causes wero in operation there in other years, and if so, 
why they did not lead to a similar result, aro questions that the presont state 
of our information does not admit of being nnBwered. It scorns, however, that 
in addition to tho ordinary local causes of disease, an opidemio constitution is 
necessary to account for tho prevalence of fovor. 

Two out of three of the medical officors present were of opinion that it arose 
from local onuses, and ono that it might have been imported.— -Med. Times and 
Gaz., Feb. 20, 1858. 

17. Diagnostical and Prognoslical Value of Mccmoptysis. —Prof. Trousseau ob¬ 
serves^ that on finding an individual spitting blood, tbo first idoa that presents 
itself is tho existonco of pulmonary tubercle; but if wo noto all tho cases that 
present themselves, not in privato, but in hospital practice, wo shall find the 
haemoptysis ns often dependent upon other causes ns upon tubercular disease. 
This statement, paradoxical as it may seem, is quite true wlion confined to hos¬ 
pital patients. 
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A form of hicmoptysis that is rarely mot with in hospitals, is duo to hemor¬ 
rhagic deviations, wo moot with women who, without suffering from any not- 
ablo disturbance of menstruation, but who arc tho subjects of nervous symp¬ 
toms, spit blood frequently in considerable quantity. Neither tho symptoms 
nor attentive exploration of tho chest, indieato any affection of tho heart or 
lungs; and when tho period of monopnusis arrives, tho hicmoptysis becomes 
arrested, and does not return. Other women snit blood during pregnancy or 
lactation, and cease doing so when these conditions are terminated. These 
nervous womon aro also sometimes tho subject of monorrhagia, seeming to bo 
under the influence of a hemorrhagio diathesis; and when tho critical dis¬ 
charge does not take place by tho uterine mucous membrane, it docs so by 
tho bronchial membrane. Although theso hromoptyses aro not of tho im¬ 
portance that might bo supposed, and may bo reproduced at longer or shorter 
intervals during several years, it must bo borno in mind that this frequent 
repetition may induce a congested state of tho respiratory apparatus, dur¬ 
ing which even n slight accessory cause may givo rise to a moro or less dan¬ 
gerous phlegmasia. Indepondontly of abnormal circumstances, wo may moot 
with haemoptysis occurring, so to speak, ns a physiological accident, sup¬ 
plying tho placo of a natural or accidental discharge of blood, which from 
some cause or other, docs not take place by tho ordinary channel. Thus, in 
women with obstructed menstruation, it is one of tho most frequent forms of 
hemorrhage supplementary to menstruation. It will bo readily understood that 
when with this peculiar disposition of tho economy there is combined nnothor 
dependent upon n local, predisposing condition of tho pulmonary apparatus, 
these hoemoptyses nro still moro readily produced. Under such circumstances 
tho prognosis of hicmoptysis is far moro serious than when it arises from hemor- 
rlingio deviations unconnected with local occasional causes. Hero, in fact, tho 
accidents becomo complicated with the local lesion which has led to these mani¬ 
festations, just qb this itself is necessarily complicated by tho fact of tho flux¬ 
ionary hemorrhagio movement, which, at each return, accelerates tho evolution 
of such lesion. 

As already obsorvod, theso varieties of pulmonary hemorrhage aro rare in 
hospital practice. Tho form of the affection, however, thoro most commonly 
met with, is not hicmoptysis dependent upon phthisis, hut hicmoptysis depend¬ 
ent upon disenso of tho heart. It is not meant by this to declare in an abso¬ 
lute manner, that tubercular hicmoptysis iB of rarer ocourrcnco than hicmoptysis 
dependent upon diseaso of tho heart, but only to stato that in phthisis, hrcmop- 
tyeis being in general a transitory condition, occurring early in tho affection, 
tho patients do not com© to tho hospital, wliilo hicmoptysis dependent upon 
heart disease occurs principally when tho disense is much advanced, and, con¬ 
sequently, nt tho period wnen patients aro obliged to resort to tho hospitals. 
Proceeding to consider some of the points of diagnosis between theso two forms, 
wo find that in youth, adolescence, and tho early period of mnturo lifo, from 
tho sixteenth to tho fortieth year, haemoptysis most generally is dependent 
upon pulmonary tuhorclo, and that whether it is mot with in hospital or pri¬ 
vate praotico; but aftor the fortieth year, and still more after the fiftieth, it is 
no longer, generally at least, a sign of phthisis, but of disease of tho heart. 
There nro exceptions to this rule, but they do not invalidate its general truth. 
In phthisis bloody expectoration may eitfior precede any other manifestation 
of tho disenso, of whioh it may thon bo consiuorcd tho earliest symptom, or it 
may appear in the course of the affection. Lacnneo indicated its slight quan¬ 
tity ns n characteristic, and regarded very abundant hicmoptysis as almost 
always duo to pulmonary apoplexy. But ho had little opportunity of ob¬ 
servation in private praotico. It is true that in general hicmoptysis is not 
abundant, but still there aro cases in which it is overwhelmingly so, causing 
death by tho solo fact of tho loss of an enormous quantity of blood. Ilcemop- 
tyeis, consequent on diseaso of tho heart, is, notwithstanding, still seldoracr 
overwhelming (foudroyante) than bronchial hemorrhage. It may recur fifteen, 
twenty, forty, or fifty days in succession without at onco proving fatal. Of 
course, wlion dependent upon tho rupture of an anourismatio vessel into tho 
bronchi, it may provo still more rapidly fatal than hicmoptysis suporvoning on 
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phthisis. . Resides tho ago of the pntiont and the progress of tho symptoms ns 
elements in the differential diagnosis, there is an important point in regard to 
the scat of tho hemorrhage, viz., that while in phthisis it takes placo generally 
at tho bronchial surface, in disenso of tho heart it is most ofton parenchymat¬ 
ous, first occurring in tho pulmonary vesicles. 

As to tho question of tho characteristics of bronchial and pulmonary san¬ 
guineous expectoration, it is said that bronchial hemorrhage is observed under 
tho form of spumous, semi-fluid sputa, resembling blood beat up with air, nnd 
having a bright redness, deemed characteristic. The quantity discharged is 
said to bo. somotimea very slight, and sometimes Tory abundant, not being 
mingled with tho dfibris of alimentary substances or mucosities. But this is 
far from being always the case, ns tho sputa may bo as viscous os thoso seen 
in tho first stago of pneumonia, or in pulmonary apoplexy, an appearance, pro¬ 
bably, duo to tho slight accompanying inflammatory action, or to tho accumu¬ 
lation and detention of tho blood in tho lungs. So, too, wo may find tho dis¬ 
charges mixed with alimentary substances when tho hemoptysis is undoubtedly 
connected with phthisis. Stcthoscopio signs are often at default, or indicate as 
much, or even moro, tho pulmonary lesion upon which tho hemoptysis depends. 
Generally at tho autopsy of persons who havo been tho subjects of bron¬ 
chial hemorrhage, wo only find, besides tho lesions proper to phthisis, 
redness of the pulmonary mucous membrane, which, indeed, may bo duo to 
imbibition. If cavities exist, they may contain a certain amount of coagulated 
blood, nnd that usually when vascular ruptures tako placo within these, other¬ 
wise wo only find a little blood accumulated in tho bronchi. 

With respect to pulmonary hemorrhage, wo may advert to tbo erroneous 
term, “ pulmonary apoplexy/' which has beon bestowed upon it, giving, ns it 
does, no idea of tbo nnturo of tho affection. It occurs in general during tho 
course of an affection of tho heart; nnd at tho autopsy kernels of engorgement 
are found of ns deep a colour ns tho spleen, nnd ns hard ns those of pneumonia 
in its second stage. The tissue of tho lung is friable, nnd presents tho granu¬ 
lar aspect of hepatized tissue, except that while in tho latter tho vessels and 
lobular intersections nvo visible, tho hannoptycal engorgement presents a uni¬ 
form blackish, or very deep brown colour. This lesion, which would bo hotter 
termed sanguineous infiltration, bears no analogy to corobrnl npoploxy, tho 
term, apoplexy always implying tbo.idea of suddenness nnd activo fluxion, a 
condition rather belonging to bronchial than pulmonary hemorrhage, which is 
ordinarily, to a certain extent, passive. There aro, indeed, cases of truo pul- 
monnry apoplexy giving riso to sudden death, nnd characterized by tho effusion 
of moro or less blood amidst tho lacerated lung. Tho term npoploxy would ho 
much better applied to cases of active congestion of tho lung, a not very rare 
disenso, but which is rarely nccompaniod by bmmoptysis, properly .10 called. 
Gcndrin proposes to substitute for tho term pulmonary apoplexy, pneumo- 
hemorrhage, indicating without ambiguity an extravasation of blood into tho 
tissuo of tho lungs. As to tho distinctive signs in these cases of pulmonary 
sanguineous infiltration, tho expectoration is generally viscous, sometimes red, 
and sometimes black, and even deep black, llut, ns in bronchial hemorrhage, 
the blood discharged is also sometimes black, so in tho pulmonary it is some¬ 
times spumous, nnd that especially when it is quickly nnd abundantly dis¬ 
charged. 

While lesions of tho heart aro tho usual causes of pulmonary hemorrhage, 
contraction and insufficiency of the mitral valve is tho most common of these 
lesions, nnd especially when, ns is commonly tho case, it is conjoined with ven¬ 
tricular hypertrophy. Those hemorrhages aro sometimes very considerable, 
and may recur three, four, six, oiglit, or ten times in tbo courso of tho disenso 
of tho heart; nt other times, though .rarely, they are slight nnd transitory, nnd 
do not reappear. When tbo lesion is much advanced, tho patients may spit 
blood for ono or two months, nnd sometimes until their death. Tho disposition 
of these bomorrhages is, in fact, to incrcaso in frequency nnd in quantity as 
the disease of tbo heart—an effect of which they are—approaches its fatal 
termination.—Union MM. 1857, Nos. 110 nnd 113. 



